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The purpose of this class:

to provide an overview of the

CAReS data system and how it
relates to the CH/EPSDT program



e

Upon completion of this class,
participants will be able to demonstrate:

How to search for a client in CAReS.

How to add a new client to CAReS.

How to update information in a client’s record.
How to identify the sections of the client summary.
How to add needs and services to a client’s record.

How to access the eight agency-level CAReS reports, billing reports,
and quarterly and annual data reports.

Who to contact about CAReS questions or concerns.
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CAReS Background
Information



Programs

CH: Child Health

EPSDT: Early, Periodic Screening
Diagnosis and Treatment

Database

CAReS: Child and Adolescent Reporting
System



What is CAReS?

Child and Adolescent Reporting System

Statewide Database
Web-based system
Designed in 2001
Upgraded in 2009, 2011
Major upgrade 2012
790,000 children
7.3 million services

Clinical Record

The CH client’s official
clinical record

Used by Title V
agencies to record
Information about all
CH clients




Where is the CAReS User Manual?

On the IDPH / BFH Website:

http://www.idph.state.ia.us/hpcdp/grantee resources.asp

iDWﬂ..gw | = Agencies %F Online Services

~Promoting and Protecting the Health of Iowans

7

Home | Locations | Publications | Resources for Grantees | Contact

m. Iowa Department of Public Health

“JBureau of Family Health

" | : 15 Healthy families living in healthy communities

What We Do

’ \ Resources for Bureau of Family Health Grantees
- L]

! ]

Child and Adolescent Reporting System (CAReS) and

The user’s manual for the Child and Adolescent Reporting
guides for data entry as required by the Maternal and Ch
manual is 3MB in size and may take a few minutes to ope
on the link and selecting ‘save target as’ from the pop-uf

Child and Adolescent Reporting System Manual }-

e Child Health Demographics Form }~
e Child Health Needs and Services Form -




Where is the CAReS User Manual?

In CAReS Help. 1) To open from the IDPH Application Portal...

__ :...select ‘Help’ from
Applications || Registration Keys || Troubleshooting the Optlons list.

Your Organization -

” -
Iowa Dept. of Public Health (10023) Y
Lucas State Office Building /
321 E. 12th Street

Des Maoines, IA \
50315 - 75 / Options:

e : Re-reqgater \
Applications List '

o) Sor *
/ . Change Securty [
Szlid]  CARes ! \ \ > Hep
Description: Data system for the clinical record for the ' Options: e - ,
IDPH child health program Re-register __- I-- \
Requires .MET Framework 4.0 Client Profile and Windows \ Changg Secirity / /
installer 3.1 \Helg / \
g A b ~
—

2) To open when logged in to CAReS... .

[

#+ IDPH - Child and Adolescent Reporting System
File  Window | Help

=

*...select ‘Help’ from
the File menu.




Where is the CAReS User Manual?

In CAReS Help: Select ‘CAReS User Manual'.

CAReS Help L[] et || close

F
CAReS Help
VWelcome to CAReS Help
You have found CAReS Online Support Pages!
Here you will find links, instructions, and other helpful information about using the Child and
Mavigation style: Dynamic Static Library Adolescent Reporting System database, CAReS.
L] Welcome
B Forms
: E - = CAReS User Manual
[ echniczl Support
B CAReS and Token Ferms
B Technical Support and "How To" Sheets

22013 - lowa Demartment of Pullic Healn - All Rights Resaned
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Before Accessing CAReS

You must sign a security agreement and token request
form before using CAReS.

You will be issued a User ID, temporary password, and
security token.

You must understand that CAReS should only be
accessed within the offices of a Title V Child Health or

Public Health agency.

10



Accessing CAReS

CAReS is accessed through the Web using Internet
Explorer 7.0 or higher at this site.

If Internet Explorer 7.0 or higher is not available, your
agency can contact IDPH for alternate access to CAReS.

11
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https://deploy.idph.state.ia.us/portal/default.aspx

/ |

G =
You Are Responsible for CAReS Security!

Your password must be 8 characters in length. You can use numbers,
letters (UPPER or lower), and special characters (!,@,?, etc.).
e Note: Must use a min of 1 from 3 of the 4. [UPPER, lower, number, $p=(!@/]

Your passwords should be changed every four months.

You should not openly display your login names and passwords (i.e. post-
it note on monitor).

You should not safeguard your user and clinic login information in the
same location. These pieces of information must be kept separate at all
times.

You should not share accounts or passwords with anyone, even on a
temporary basis.

You should not leave CAReS running when you are away from your

computer. 12
12



CAReS Security Settings

CAReS is set to time out after 10 minutes of
inactivity

You will be prompted to re-enter your username, user
password, and token password

Once you have re-entered your credentials, you will
be able to continue with your work where you left off

If you had attempted to save information, etc. when
you were timed out, CAReS will still save the
information once you have re-entered your
credentials

13



What features will you see in CAReS?

? boxes

Drop-down boxes
Text boxes
Command buttons

I| Help | | Presious “ Mexdt | | Cancel |‘

These allow you to go through a wizard or menu options

H K L

Add, Edit, or Delete Open, Close, or Save a
information record

14
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CAReS Staff at IDPH

Betsy Richey
CAReS Coordinator

z=zm (515) 725-2085
@ :(800) 383-3826
Fax: (515) 725-1760

: betsy.richey@idph.iowa.gov

Brad Hummel

zon  (515) 281-5401
XZ .(800) 383-3826
Fax: (515) 725-1760

: bradly. hummel@idph.iowa.gov

15
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Registration,
Login, and
Navigation



Registration

CAReS must be registered on any new computer

Registration is tied to Windows user name

e If computer is shared, CAReS will need to be registered
for each user

Both CAReS administrators and Users can register

Detailed instructions for registration process have
been provided to each agency - you will work with
your CAReS Administrator to complete registration as
needed

17



/ Accessing CAReS

* Go to the application website:

Connect to deploy.idph.state.ia.us |E|r5__(| Enter your agency number in the User

@\ Name field (i.e. 99999).
oA

- Enter your agency password (i.e.
The server deploy.idph.state.ia.us at deploy.idph.state.ia.us QWEXT542eeA) Th|5 password iS
requires a username and passward, Case-SenSitive.
User name: €7 12345 v
Passward; [ esssecsses If you checked “remember my

password” during registration, you
won’t have to reenter the information.
Just click on OK.

Remember my password

I a4 H Cancel ]

18


https://deploy.idph.state.ia.us/portal/default.aspx

Accessing CAReS

Applications )| Registration Keys || Troubleshooting

Black Hawk County Health Dept. (10107)
1407 Independence Ave

Sth Floor

Waterleo, IA

30703 - 4300

Applications List
CAReS

Description: Data system for the clinical recerd for Options:

the IDPH child health pregram Re-register
Requires .MET Framework 4.0 Client Profile and Change Security
Windows installer 3.1 Help

* Check to be sure the correct organization and
address are listed

® Click on “Start”

19



Accessing CAReS

~ IDPH CAReS Client Login &

User Login: || ‘ U

Password:

Token: |

[ Help ]

Example:

5656F0

£

su:wunn

* Login screen

e Enter your assigned User
ID

e Enter your CAReS
password (is now case-
sensitive)

e Enter your token
password + 4 digit softpin

e Click on “OK”
5696F0

5696F0

20



Accessing CAReS

* You will first see what
appears to be a blank
page

* Check to be sure your
login information is
correct at the bottom
of the screen
(organization, user
name, permission
level)

Crganization: Black Hawk County Healkth Dept,

Liser Name: bl Access Level: Sdmin

21



Window  Help

Navigating CAReS

Dpen. ..

Reparts

Messages

Change Password, ..

E ik Ak+F4

* File menu (upper left)
e Open: To access client record

e Reports: Access client and
agency reports

* Messages: new feature
e Change password
 Exit the application

* Window - allows you to

organize client records when
multiple client records are open.

e Cascade
e Tile Horizontally
e Tile Vertically

* Help - new feature, will be
updated/expanded

22
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Searching
for a
Client



Searching for a Client
== Client Search
IUze the name and date of birth Figlds ko find all matching records
Last name: || v
First name: [l
Date of birth: R4

O use one of the Following Fields to find a single matching record

Child Health ID #:

Title ®Ix #:

Choose Open from file menu, or click on folder icon in upper left
corner

You can search by a combination of client’s name/date of birth,

OR Child Health ID number, or Title XIX number.
Once you have entered your search criteria, click on “Next”  ,,



w= Clignt Search E

Flease selact one

) Add a new client
() Edit the selected disnt

Last Name First Name Middle Name |Suffix | Date of birth |Title XIX #

TESTIMG APPLICAT II a1fo1f1997 19575960
Testing Clignk II nzfo3fzo12
Testing Client Iv 01012000

£ 1 | m

[ Help ] [ Previous ] Mexk [ Finish ] l Cancel ]

* The search screen will give you a list of clients that match your
criteria.

* You can highlight a client’s name and click the “Finish” button to open
the client’s existing record.

¢ If none of the clients match your criteria, search at least two more
times using different criteria

® You can click on “Previous” to go back and edit criteria 25



d and Adolescent Reporting System - [TESTING Ill, APPLICAT ]

e = Once you open the

ip3 el e

-
record, you will
Child Health ID #: 115-000001969848 & Client name: TESTING III, APPLICAT Age: 15 years 11 months " ] o
Medicaid eligibility: Mot Eligible Record type: Title XI¥ #: 19578960 Ex See I n fO rm at I O n
I = &
Client identification Agency home 2 ab O Ut th e C I I e nt .

First name: |APPLICAT “ Agency home: |Black Hawk County Health Dept.
Middle name: L To assume responsibility for the health care coordination for this dient,
[ check this box. To discharge this dient from your agency services,
Last name: |TESTING ~ un-chedk this box.

: Always double-

Date of birth: |01/01/1997

-
Gender: [Mae 2 Ethnicity, race, and language C h e C k tO b e S u re I t
Ethnidity: | Hispanic or Latino A
Socal Security #: [====1111 7] -
Primary race: |Black or African-American w I S th e C O r re Ct

JAREY- 0[] American Indian or Alaska Mative

sian
Black or African-American re C O r ]

[] Native Hawaiian or Other Pacific Islander

Household information

Street:

[ white
ZIF code:
City: 3 Country of origin: | Grenada e
State: - Primary language: |Tigrinya v ~
Secondary language: |Krahn, Weste v C IC On t e
Primary phone: |(515) 555-1212 ¥languag nn, Tiestem

Translator needed: |Yes o

=S appropriate tab to

Secondary phone: |(222) 2232-2222 Additional information

= o enter or edit

——l e n A Dafarrzl crnrrar | Crimmd M alabm .

= f =
Organization: Siouxland-Community Health Ctr User Name: mjohnson Access Level: Admin 2= No unread I n O rI I l at I O n

26
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= Client Search

() Add a new client

ertEd client

Last Name | First NMame |Middle Mame |Suffix |Date of birth | Title XIX #

Help l

[ Presious l

Mexk

| Finish

If the search screen comes up
blank, it means there was no
match.

OR, if none of the search
results are the client you are
working with...

Search at least two more times
using different criteria.

If you still can'’t find a record
for the client, select “Add a new
client,” then click on “Finish”

to create a new record in the
CAReS database.

27



ild and Adolescent Reporting System - [, ]

/ ol File Window Hep -8 X
= =Al=aN"

Child Health 1D #: Client name: , Age:
Medicaid eligibility: Record type: Title XIX #:
~
Client identification Agency home
First name: - Agency home:
Middle name: v To assume responsibility for the health care coordination for this dient,
[ chedk this box. To discharge this dient from your agency services,
Last name: A un-check this box.
Suffix: v
Date of birth: v
Gender: 3 Ethnidity, race, and language
Ethnicity: w
Sodal Security #: E]
Primary race: ~
Household information Al races: |[] eriG:n Indian or Alaska Native
[] Asian
Street: [] Black or African-American
[] Native Hawaiian or Other Pacific Islander
] white
ZIP code:
Gity: 3 Country of origin: L3
State: R Primary language: .
Secondary language: v
Primary phone: I
X Translator needed: v
Primary phone desc.: v
SRR Additional information
Secondary phone desc.: v Record :
e e Dafarral crnrear . b/
Organization: Siouxland-Community Health Ctr User Mame: mjohnson Access Level: Admin 2 Mo unread

You will see a blank record, and can begin to enter information

Note that “first name” 1s listed first

Click on each tab across the top to enter information

NOTE: CAReS will NOT automatically capitalize proper names



Saving a Record

TESTING 1, APPLICAT

*-. The Followdng changes have not been saved.

! e Clierk name Middle name

& Secondary phone
e Secondary phone desc.,
Conbinue and lose the unsaved changes?

e (| m)

CAReS will alert you if you have unsaved information before
you close a record

PLEASE NOTE: Read the wording carefully

If you click “yes”, you will lose the unsaved information. You
should click “no”, and then save the information by clicking on
the save 1con or choosing save from the “File” menu. You may
then close the client record.

29
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Components of a
CAReS Record




Client and Household Tab

= IDPH - Child and Adolescent Reporting System (Test) - [TESTING Il, APPLICAT ]

ol File  Window  Help

ez e d

Child Health 1D #: 116-0000019693345

Age: 15 vears 0 months

J lient and Household T Parent and Guardian T Medical and Dental T Early ACCESS ]

Medicaid eligibility: Mot Eligible

Title X1 #: 19578960

Clignt identification
First name
Middle name
Last name

Suffix

Date of birth

Gender

Household infarmation

Street

ZIP cads
City
State

Primary phone

Primary phone desc,

Secondary phone

Secondary phone desc.

Tonkhly income

Social Security #:

Family size:

% of Powerty:

¢ |apPLICAT v
| v|
¢ |TESTING v
dln |

;01011997 W
=

i |321 Sesame |
| |

o | [

: |Des Maines vl

: |IA vl

: |(515) s55-1212 |

i |Home vl

: (222 zez-zzzz |

: |W0rk vl

=

=

| 1,000,002
110,00 %

Agency home

>

Agency home:

To assume responsibility for the health care coordination for this client,
[ check this box, Ta discharge this client Fram your agency services,
un-check this bos,

Reason:

Ethnicity, race, and language

Ethinicity: |Hispanic or Latino hd |
Primary race: |Black or African-American hd |
all races:
Black or African-American
[] Mative Hawaiian ar Other Pacific Islander
[ white
Country of arigin: |Grenada M |
Primary language: |Tigrinya i |
Secondary language: |Krath wieskern V|
Translator needed: | ves v
Additional information
Record bype: | |
Referral source: |Friend,|'ReIative hd |

arel )
[] cH Specialty Clinics
[] Child care

Other programs:

i

Organization: Black Hawk County Health Dept,

User Mame:! bhummel

Access Level: Admin

123 1 unread

31



Client and Household Tab_

Chent idertification

First name: APPLICAT W
Middle narme: v |
Last name: [TESTING v |
Suffiz: |11 w

Date of birth: 01011997 s~

Gender: Male "

Social Security #: [FEEEO000 @ k

| ISR MR I N R

Information to complete: First name, last name, middle name,
suffix, date of birth, gender, social security number
To enter/edit SSN: Click on the pencil icon to edit

e Can enter or delete SSN or revert to previously saved SSN

e Once record is saved, the SSN will be masked and only last 4 digits shown
32



Houwsehold information

Street:

ZIP code:
Ciby:
Stabe:

Primary phore:

Prirnary phone desc, :

Secondary phore:

secondary phane desc,:
Farily size:
Mankhly incorme:

%o oF Poverby:

01011997 |

Male W

weeegon [

321 Sesame 5t

321 Sesame

50310
Dies Moines W
IA w

{515} 555-1212

Hme w
(222) 222-2227
work, b
=
$1,000,00 3
110.00 %%

Client and Household Tab

~ |DPH Address Validation

Address validation returned the Following resulks,
Do you wish bo use the corrected address?

Corrected Address: 321 Sesame St
50310

Corrections Made Address not Found;

fes
S0310 |[

Country of orign:  Grenada

Dves Moines

I8

Primary language: Tiinya

Information to complete: Address
information, primary phone and
description, secondary phone and
description, family size, monthly
income.

Enter street address and zip code, then
click on the checkmark icon. Choose
“Yes”, and then select city and state
from dropdown if not populated
automatically

CAReS will calculate the client’s
percent of poverty from the family size
and monthly income.

For Title XIX clients, the address and
primary phone, along with client
identifiers, may be over-written by
DHS information.

33



Agency home
fgency home:

To assume responsiniity for the health care coordination For Ehis client,
[ check this bax. To discharge this cdient From your agency services,
uni-chieck, this boe.

Ethricity, race, and language

Ethnicity: Hispanic or Latino i

Primary race: |Black or African-Amencan b

ol races: |:| American Indian or Alaska Native
HAsian
Black or African-American
[] Mative Haveaian cr Other Pacific Islander

] ‘White
Couritry of origin: |Grenada b
Primary language: | Tigrinva b
Secondary |anguages: kKrahn, Western ‘4"
Translator needed: | Yes w

Additional infaormation

Record bype:

Referral source: |Friend/Relstive b

other programs: |t s
[] CH Specialty Clinics
[ Child care

Client and Household Tab

You can admit and discharge
clients under “Agency Home”

e You must save the record after
accepting client into your agency
home

A client must be in your agency
home to access needs, services,
dental risk assessments, and
paid Medicaid claims

Enter ethnicity, race, language,

translator needed

e Based on self declaration by the
client or family.

Enter referral source and other
programs -



Parent a

[ Clent and Household | ParertandGuaS | Medical and Dertal I Early ACCESS 1

Mother

First rame: |miother
Middle name:
Lask name: |testing

Maiden name:

Social Securky &: D

Ed, level achieved: | Associate's degree

Father
First name: |Fakher
Middle name:
Lask narne: |testing

Suffix:

Social Securky #: [j

Ed. level achieved: |Associate's degree

Guardian

ganizatian: Black Hawk Caunty Health Dept. Uiser Marme: bhumime

£ ||1€] €] £ &S] ] &

£ || |0 | | 1%

Marital stabus

Custodial parent’s marital skatus: | Single

Acress Level: Admin

/ .

/V

nd Guardian Tabf

Fields to complete:

e Marital status of
custodial parent

e Mother, father
and/or guardian's
last name, first
name, and highest
level of education.

There is no need to
collect the parent/
guardian social security
number

35



Medical and Dental Tab

Information to
Complete:

Medical home
questions

Primary care
provider

Medical barriers

Dental home
questions

Dentist
Dental barriers

Dental risk
assessments (if a
screening was
completed)

=

o=l File  wWindow Help

Ea=nn" |

Child Health ID #: 116-000001969545 Age: 15 years 1 manth

Wedicaid eligibility: Mot Eligible

Title XIx #: 19573960

[ Client and Household T Farent and Guardian T Medical and Dental T Eatly ACCESS T Meeds and Services T Medicaid Claims ]

M a % S ESF) CAReS Upgra.., 232 Windaws ...~ | 8] Tips and Trick...

LR = g e 1 DETaT Fbie -
Does the client have a usual source of medical care?: | po | v Does the client have a usual source of dental care?: |Mo |«
Iz the usual source of medical care available 24/77: |po | v Dioes the usual source of dental care maintain the client's recard?: | Mo |
Dioes the usual source of medical care maintain the client's record?: | ko | v Has the client seen a dentist within the past 12 months?: |Ma |
Client has medical insurance: |Mo | Client has dertal insurance: |Mo |
Primary Care Pravider Dentisk
Mame and address: ‘Wayne E Rouse, MD Mame and address: John Anderson Reed, DD3S
625 5, Boone Street 4401 SW 9th
Boone, I 50035 Des Moines, 1A 50315
Date of last viskt to the Primary Care Pravider: 12{13/2010  |w
Medical barriers: [ ] Child care For siblings Dental barriers: |[] Child care for siblings
Cost [ Cost
Fear of medical procedures [] Dentist declines insurance
[ Haurs of appaintment [] Dentist will not see children under four vears of age
[] Language Fear of dental procedures
[ Location of Provider [] Howrs of appaintment
[[] Mo Barriers [] Language
[] Mo belief in preventive health care [ Location of dentist
[] Ha Medical Hame [] Ma Barriers
[] Provider declines insurance [] Mo belief in preventive dental care
[] Transpartation Transpartation
[] Unaware of need For well wisit [] Unaware of need For well visit
[[] Unpaid bill at office [] Unpaid bill at office
Dental Risk Assessment Hiskory
hd
- A I Areot It aeo et Lo t-as. b Ins
Organization: Black Hawk County Health Dept. User Name: empatker Access Level: Adrin 2 Mo unread

@ IDPH Applicat... || b= IDPH - Child a... @‘E},ﬁ VB EEE 20zpm
¥

36
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Medical Home
Does the client have a usual source of medical care?:
Is the usual source of medical care available 24/77;
Dioes the usual source of medical care maintain the client's record?:

Client has medical insurance:

Primary Care Provider

Mame and address; |Wayne E Rouse, MD
625 5. Boone Street
Boone, [& 50036

Date of last visit to the Primary Care Provider: |12/13/2010

Medical barriers: ||| Child care for siblings
Cost
Fear of medical procedures
|:| Haours of appointrment
[] Language
[ Lacation of Provider
[] Ma Barriers
[] Mo belief in preventive health care
[] ma Medical Hame
[] Provider declines insurance
[] Transpartation
[J unaware of need faor well visit
[] Unpaid bill at office

Mo |
No |
Mo |

No |

W

ical Information

// |

/

Select the appropriate answer to the
four questions from the drop-down
boxes

If the first three questions are
answered “Yes,” the client is considered
to have a medical home

If the client answered “Yes” to the first
question, ask for the name of the
primary care provider. Click the Add
button to add the provider.

Type in the date the client was last seen
by his/her primary care provider for
any reason.

Select any medical barriers that apply

37



Primary Care Provider search

Is the usual source of medical care avalable 24777 Mo | » Mines Hhe i al cniece oF denkal cars meintan Hhe client's ceoned? Rin |

Does the usual source of medical care maintain the cient's record?; Ko »
Chent has medical insurance: | Ko » Counkby:
First letber of last name:
Primary Care Provider
Mame and address:  Wayne Earfl Rouse, MD

628 5. Boone Shreet
Boone, 14 50036

Date of last wvisik ko the Primary Care Prosvider:  12[13(2010 d

Medical barriers: ||| Child care For siblings
[w] Cosk
[v] Fear of medical procedures
[] Hours of appoinbment

[] Language
[] Lacation of Provider

] Mo Barrers Help et

[] Mo belisf in preventive heakh care
1 Bin Badical HAmes | M Fisrrisre

Provider search includes MD, DO, PA, NP.

Select the county of the provider’s license (can type first letter)
Type the first letter of the provider’s last name.

Click on “Next”

Highlight the correct provider and click on the “Finish” button
If PCP is a clinic, use lead provider’s name

38
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Adding a Provider to CAReS

Always look in surrounding counties if you cannot find
a provider or dentist

To add a provider or dentist, provide the following
information to IDPH

e Provider’s full name (including middle)
e Credentials (MD, PA, DDS, etc.)
e License number

e Full mailing address

Providers from neighboring states will only show in
CAReS if requested to be added

39
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Dental Information

Denkal Home

Dioes the client have a usual source of dental carer;
Dioes the usual source of dental care maintain the client's records;
Has the client seen a dentist within the past 12 monkhs?;

Client has dental insurance:

Dentisk

Mame and address: | John Anderson Reed, DDS
4401 W 9tk
Des Moines, Ia 50315

Dental barriers: |[_] Child care far siblings

[]Cast

[] Dentist declines insurance

Mo

Mo

Mo

Mo

L2 L)%

]

[] Dentist will nat see children under Four years of age

Fear of dental procedures

|:| Hours of appointment

[] Language

[] Lacation of dentist

[ ] Mo Barriers

[] Mo belief in preventive dental care
Transpartation

[[] Unaware of need Far well visit

[] Urpaid kill at office

Denkal Risk Assessment Hiskary

Select the appropriate
answer to the four
questions from the
drop-down boxes.

If client has a regular
dentist, use the “Add”
button to locate that
dentist

Dental Barriers - Click
to place a check mark
beside all choices that

apply. .



Dental Risk Assessment

- Dental Darriers: ||| nia Cans nor SnIngs

— Dental R‘isl(. Assessrmm ] Cost
| Dentist dedines insurano
[ Dentist will nok see childe

Screening date: 01/09/2012 w
- [¥] Fear of dental procedure
Decayed teeth: | Yes i| [ ] Hours of appointment
Filled testh: |po v] [] Language
L —! [ Location of dentist
Sealed beeth: |po v | [ Mo Barriers
_ B [ Mo belef in preseentive di
Risk level: o [¥] Trarsportation
e [ Unaware of need for wel
o ] Unpaid bill at office
Low

Dent| Risk Assessment History
Zcreening date  Decayed teeth | Filled

o

Each time a dental risk assessment is entered it will be added to
the Dental Risk Assessment History table

To add a new assessment, click the “Add” button, enter all
information, click on next, and then “Finish” to save.

CAReS Administrators have the ability to edit and delete
records in the Dental Risk Assessment History.

41
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Early ACCESS Tab

Early ACCESS
Client has a developmental delay or disability: |ves |

Delay bypes: [ ] Adaptive
[] Cognitive
[] cCommunication
[] Emational
[] Health status
[] Hearing
[] Physical
Sorial
[] vision

Client has a condition known to have a high probablity of later |ves | w
delays in development:

Client has an IFSP (Individual Family Service Plan): | ves | w

If the family reports that the client has a developmental

de]
Se

ay or disability, select “Yes” from the drop-down box.
ect the type of delay or disability.

Se!

lect the appropriate answer from the drop-down box for

the last two questions.

42
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The Client’s
CAReS Record

Needs




To add needs you may click
on the “Add” button in the
Needs section of the client
summary.

You may highlight an
existing need and click on the
“Edit” button to enter the
resolution county and date.

Services

=

Service category Service Service date | Interaction type
. Informing & Care coordination | Care coordination | 10/02/2012 Clinicwisit

CAReS Administrators may click on the “Edit” button to correct data
entry errors in some portions of the Needs section. They may also
delete entries that are entered incorrectly by clicking the “Delete”
button.

Both Users and Administrators can print Need detail reports.
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= Client Meed E

Entering Need
Meed category: Health nesds v' n er'ng ee s

Meed: | Immunizations v
Identfication county: BLACK HA&WK v
Identification date: 01/09/2012] v =" Clignt Nesd X
Idenkified bz ) Resolution counky:  BLACK HAWE v
R e Resolution date: 01092013 w
= Client Heed
You have chosen bo perform the folovang actons:
Bdd Need “Imrmunizations”
# Change Meed category from ffankto "Health needs®
# Change Need from Sk ko “Immunizations”
# Change Identification county from Alankto "BLACK HAWK"
= Change Identification date From Siaakto "01/0972012"
—I # Change Resolution county from Slang o "BLACK HAWE”
| Mt # Change Resolution date From fiandto 01/092012°
[ Help ] [ Previous (" e
| nep || Previows | | Fnsh |) | cancal

Need Categories

Emergencies Financial Situation Parenting
Food Safety/Security Health Needs Psychosocial Needs Reproductive Health
Home Safety Living Situation Substance Abuse

Nutrition Oral Health Transportation 45



Entering Needs

* Select the need category.

* Select the specific need.

* Select the identification county.

e Enter the identification date.

* Select who identified the need (by discipline).

e Enter the resolution county and date, if appropriate.

 You can add the resolution county and date at a later time, if
needed.

» If no date was entered it will be assumed that the need was
not resolved.

e Enter Need Documentation, if appropriate.
* Click “Next” to go to next screen and “Finish” to save.
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The Client’s
CAReS Record

Services




[ Client and Hu:uusehu:uldT Parent and Guardian T Medical and Dental T Early ACCESS TNeeds ''''' a nd ''''' S erw:eg E\—/

To add services you may
=] : « ”

Need category Need Tdentification date | Resolution date Clle On the Add

Emergency preparation | 12/03/2012 _

button In the Services
section of the Needs and
Services tab

Click on “Edit” (pencil

Serwces

B icon) to open record and
Service category Service Service date | Interaction type read SerVICe notes

Informing & Care coordination | Care coordination | 10/02/2012 Clinicvisit

CAReS Administrators may click on the “Edit” button to correct
data entry errors in some portions of the Services section. They
may also delete entries that are entered incorrectly by clicking
“Delete” (red X)

Both Users and Administrators can print Service detail reports.
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= Client Service

el ategaory

Service:

County of service
ice date: v

Time in:

Tirne aut

Ink kion Evp
Imrnuniza tion recor d
eeeeeee d:

Entering Services

= Chient Service
Primary payment source! | Tithe 41X - Fes for service v
Secondary payment source: — Client Service
Follow-up date: v Yau have chosen to perform the followdng actions:
Add Service "Dental FLUORIDE varnish ™
. L # Change Service category from diankto "Denkal”
Service documeritation; » Chanoe Service from Biané to "Dental FUUORIDE warnish

# Change County of service from Sfntto "BLACK HAWE"
# Changs Service date from Saakto "01/09020127
& Changs Interaction bype from Slankbo "Clinic visit”

# Changs Primary payment source from M@k to “Tikle XX - Fee for service™

(e
Note: If you have unsaved information in other parts of the

client record, you will be prompted to save before opening a
new service

CAReS will guide you through each page of the wizard - click on
“Next” through first two screens, then “Finish” to save the
service
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Entering Services

Select the service category.

Select the specific service.

Select the county of service.

Enter the date of service.

Enter the Time In (hh:mm am/pm) - if applicable.
Enter the Time Out (hh:mm am/pm) - if applicable.
Select the interaction type.

If you reviewed the client’s immunization record, select “Yes”.
Select the primary payment source.

Select the secondary payment source, if known.
Enter the follow-up date, if applicable.

Enter Service Documentation for all services.

* The system automatically inserts the date of your data entry
after “Date Created” and your name after “Created By".

» Up to 460 character spaces are available for documentation

Click “Next” to go to next screen and “Finish” to save. -
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The Client’s
CAReS Record

Medicaid Claims




//

ient and Household Parent and Guardian | Medical and Dental Early ACCESS | Meeds and Services iMeu:Iicaid Claims

Wedicaid Claims
Date of service |Provider type Category of service CPTCodel1l CPTCodeZ CPTCode3 CPTCoded County of service
nafz21/z2011 MATERMAL HEALTH CEMTER. HOO46 BLACE HAMWE
0a/13/2011 GEMERAL HOSPITAL IMPATIENT BLACE HAMYE
09/13/2011 PHYSICIAN MD 01967 BLACE HAWE
09/13/2011 PHYSIZTIAM MO 38307 BLACE HAWE
nafza/z011 GEMERAL HOSPITAL COUTPATIEMT ga0z7 BLACE HAWE

05272011 GEMERAL HOSPITAL CUTPATIENT 99213 59025 BLACK HAYWE

You may view the client’s paid Medicaid claims if a client
IS In your Agency Home.

This information is provided only for viewing.

There 1s no “Add” or “Edit” button on this screen.
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Agency Reports



N

Reports about an
Individual Client



Window  Help

Qpern...

Reparks

Messages

-

Select the Type of Report to Create

Exik

Change Password, ..

(%) Client Reparts - TESTING, APPLICAT, II(15 years 1 month)
() Agency Reports = Reports

Reports about an Individual Client

AlkLF4 () Biling Yalidation Reparts

Client Reports - TESTIMG, APPLICAT, II {15 vears 1 month)

) Quarterly and Annual Data
() Client Summary Report

() Finished with Reports () dlient Meeds Report
(%) Client Services Repart
() Client Medicaid Claims Repaort

Client Services Repork parameters

‘fear and month: [+

[ Prevﬁus “ NBXE

Cancel

Client Summary Report

Client Needs Report*

Client Services Report*

Client Medicaid Claims Report*
*can only be displayed if the client is in your agency home

DD
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Agency-level Reports
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/ Agency-level reports that support the Child

Health and EPSDT program

Informing List
Re-informing Lists
Re-inform — In Agency
Re-inform — No Agency
Care Coordination Lists
m Care Coordination List — In Agency
m Care Coordination List — No Agency
Service Follow-up Report
Client Time Audit
Agency Time Audit

Window  Help
Qpern...

Reparks

Messages

Change Password, ..

Exit ak4+F4

Printing Labels: Both Admins and Users

Exporting Reports into Excel: Admins only!
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Informing List
“~ Reports

agency Reporks

{*) Informing List () Care Coordination List - In Agency

{:} Re-Informing Lisk - In Agency {:} Care Coordination List - Mo Agency
() Re-Informing List - Mo Agency () Client Time Audit
() Service Follow-up List () Agency Time Audit

Infarming List parameters

Forrmak: w

Courty of residence: || BLACK HAWE [] DELAWARE

[] EREMER: [] GRUMDY
[[] BUCHAMNAN
[] CHICKASAW

Age range: 0= ko 21 = YEArS

Prewious ” Mexk

58



/n
Re-Informing List — In Agency

Agency Reports .
() InfForming Lisk () Care Coordination List - In Agency
{:} Care Coordination Lisk - Mo Agency
() Re-Informing List - Mo Agency () Client Time Audit
() Service Follow-up Lisk () Agency Time audit

Fe-Infarming List - In Agency paramekers

Farmak: w
fAge group: ~
Date: |0Z/16/2012 v }

Frevious “ Mext
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Re-Informing List — No Agenéy

~ Reports

—

X

Agency Reporks

() Infaorming Lisk
{:} Re-Informing Lisk - In Agency

(#) Re-Infarming List - Mo Agenc

() Service Follow-up Lisk

Re-Informing List - Mo Agency parametets

{:} Care Coaordination Lisk - In Agency

{:} Care Coordination Lisk - Mo Sgency

() Client Time Audit
() Agency Time Audit

Farmat:

County of residence: [ BLACK HAWEK
[] BREMER
[] BUCHARNAN
[] CHICKASAW

Age group:

Date: 02}16/2012

W

[ ] DELAWARE
[] GRUMDY

[ Prewvious ” Mext

Cancel
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Service Follow-up List

“ Reports ﬁ

Agency Feports

() Informing Lisk () Care Coordination List - In Agency
{:} Re-Informing Lisk - In Agency {:} Care Coordination Lisk - Mo Agency
() Re-Infarming List - Mo Agency () Client Time Audit

(%) Service Follow-up List () Agency Time Audit

Service Follow-up Lisk parameters

Format: |
Beginning date: 02/01/2012 )
Ending date: |02/29/2012 )

Prewvious “ Mexk
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Care Coordination Lists

~ Reports

agency Reports

() Informing List

{:} Re-Informing Lisk - In Agency
{:} Re-Informing List - Mo Agency
() Service Follow-up Lisk

iCare Coordination List - In &gency parameters

{E} iZare Coordination List - In Agency
{:} Care Coordination Lisk - Mo ggency
() Client Time Audit
() Bgency Time Audit

Format: W
County of residence: [ BLACK HAawWE [] DELAMWARE
[ ] BREMER: [] GRIMDY
[ BUCHARAN
[ CHICKAS AW
fge range: 0= ko 21 % YEars
Medicaid eligibility: w
Dake: 02/16/2012 w
[ Prewious H Mexk

Cancel
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Client Time Audit

~ Reports

agency Reporks

'-’:} Infarming Lisk {H“ Care Coordination Lisk - In Agency
{j} Re-Informing Lisk - In Agency {H: iZare Coordination List - Mo Agency
'f::' Re-Informing Lisk - Mo Agency

() service Follow-up List () Agency Time Audit

Client Time Audit parameters

Format: W
Date of service: 02/16/2012 "
County of service: ||| BLACK HAMWE [] DELAWARE
[ ] BREMER. [] GRUMDY
[] BIUCHARNAM

[] CHICKASAW

Previous || Mexk
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Agency Time Audit

“ Reports

Agency Feporks

() Informning List

{} Re-Infarming List - In Agency
{:} Re-Informing List - Mo Agency
() Service Follow-up List

Agency Time Sudit parameters

C," Care Coordination Lisk - In Agency
{::" iZare Coordination List - Mo Agency
() Client Time Audit

*) fgency Time Audik

Farmat:
Beqginning date: 02/01/z012

Ending date; 02/z9/z012

Frevious ||

Mexk

Zancel
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Billing Validation Reports



A -l A“l="-

inorming, care coordination, and presumptive
eligibility services **

** Only available to CAReS Admins

Informing and Re-
Informing

Care Coordination

Presumptive
Eligibility

= Heports

Billing YWalidation Reports

{(*) Informing and Re-Informing
() Care Coordination
() Presumptive Eligibility

Informing and Re-Informing parameters

Forrnak: -v.

Courky of service: |[] BLACK HAWE [ ] CELAWARE
[] EREMER [] GRUNDY
[] BUCHANAN

[] CHICKASAW
Serwvice bype:

Year and month: ™

Zancel

Presious ” Mexk
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Quarterly and Annual Data
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/
Aggregate data available on a quarterly
and annual basis

16 Reports Available

e Previously provided by IDPH
Now available directly from CAReS

e One month after end of quarter/year

e January 31, May 1, August 1, and October 31
Available to Admins and Users
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Q&A Reports Available
Duplicated Reports

e Dental Services — by County of Service
e Health Education Services - County of Service
e Health Screening Services - County of Service

e Informing and Care Coordination Services — County of
Service

e Service Category — County of Residence
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Q&A Reports Available
Medical Home Report — by County of Residence
Oral Health Reports

e Dental Barriers — County of Residence

e Dental Home - County of Residence

e Risk Assessment Result — County of Residence
e Risk Criteria - County of Residence

Translator Needed Report - by County of Residence
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Q&A Reports Available

Unduplicated Reports
e By Age — County of Residence

e By Ethnicity and Country of Origin — County of
Residence

e By Ethnicity — County of Residence
e By Primary Payment Source — County of Residence
e By Race - County of Residence
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Quarterly and Annual Daka

(%) Duplicated Count
) Medical Home
() Oral Heakh
() Translator Needed
() Unduplicated Count
Quarterly and Annusl data paramekers
Format: |Export w
Reporti | Informing & Care Coordnation Services — County of Service w
Time Frame; w
FFYZ012 Quarker-1010/1/2011 ko 12/31/2011)
FF¥2011 Annual{10/1 /2010 ka 9 11
FFY2011 Quarker-3(4/1/2011 to &/30/2011)
FFY¥2011 Quarter-2(1/1/2011 to 3f312011)
FFY2011 Quarter-101041/2010 ko 12/31/2010)
| Hep | Previous || neest | Finish | cancel
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Record Closures,
CAReS Questions,

Roles & Responsibilities



N

What should users do If a client
has been identified as being

adopted? (IDPH merges records)

What should users do If a client
has been identified as
deceased? (IDPH closes record)



In n nee rom
CAReS due to death, or to merge if adoption

Provide IDPH with the following information:

Client’s full name(s) (old and new if adoption)
Client’s date of birth

Client’s child health ID number(s)
Verification source
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Role of the EPSDT Coordinator

The EPSDT Coordinator is responsible for the
following activities in relation to the CAReS
database:

e Attend all mandatory trainings provided by IDPH staff.

e Ensure that all agency and subcontractor staff members
using CAReS are adequately trained prior to using the
database.

e Provide regular training, including discussion about
security and confidentiality, at least quarterly and
document such activities in agency staff meeting minutes.

e Ensure that all users have access to the CAReS User
Manual.
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Role of the CAReS Administrator

The CAReS Administrator is responsible for the following
activities:
e Attend all mandatory trainings provided by IDPH staff.

e Request access for a new user at least five workdays prior to the
new user’s start date.

e Maintain security agreements signed by each user.

e Ensure that all users abide by the password policies and
procedures.

e Monitor addition and deletion of users to ensure that only
appropriate individuals have access to CAReS.

e Inform IDPH of subcontractor changes that will affect CAReS

e Edit client records when incorrect information is identified in
CAReS.

e Notify IDPH of any security breach and cooperate with IDPH in
investigating the issue. =



—

Today you have been introduced to:

How to search for a client in CAReS.

How to add a new client to CAReS.

How to update information in a client’s record.
How to identify the sections of the client summary.
How to add needs and services to a client’s record.

How to access the eight agency-level CAReS reports and quarterly and
annual data reports.

Who to contact about CAReS questions or concerns.
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Thank You!

Questions?

79



